K ? „. r ,„.> tr - tar^iiufc J!>fifio own onE! onus 

lj 6. ffllutil anb Tradernaik Office; U,tS. DEPARTMENT OJ ; COMMERCE 
Hmter Jhc Pnoarwork RoducflM Ac! ol I08fi. no mmm m roaulred la toanond to r polieotian of Inform oltoi. urDwB l! dteulavb a velltf GMra control number. 





Application Number 


10/595 } W> 


REVOCATION OF POWER OF 


Filing Date 


15 March 2006 


ATTORNEY WITH 




Yizhak Pifcary 


NEW POWER OF ATTORNEY 


firs? Named (inventor 


AND 


Art Unit 




CHANGE OF CORRESPONDENCE 


Examiner Name 
Attorney Docket Number 




ADDRESS 





I hereby revoke a il previous p owers of attorney ffiven in the^boya-jdgnt^^ 



□ A Power of Attorney fs submitted herewith, 

op 

Eg] I hereby appoint the practitioners associated with the Customer Number: 27317. 



□ Please change the correspondence address for the above -identified application to: 
H The address associated with 



Customer Number; 



£7317 



OR 



□ Firm or 

Individual Nam0 



Address 



Gity 



'Country 



Telephone 



| Slate 



[ Email. 



I am the: 
□ Applicant/Inventor. 

[/j Assignee of record of the entire interest, See 37 CFR 3 ,71 , 
Statement under 37 CPR 3.73(b) Is enc.jfegd, (Form FTO/5B/96) 



SIGNATURE of Applicant or Assign! 



Signature 



Name 



~ j Telephone 1+972+73+7914334. 



Date j 25 May 2007 „ 

NOTE; Signatured of all tiw Invito* 01 a^nees of reca/rirt Iheflttire IntereM or thalr »pr«*hW.ve|B) aw required. Submit multiple forms il jntw than gne 
slgnaiufB Is rflqulrfld, aw beto**, , _ — ' 



□ ■Tola1oi_ 



SM4\1\1\7 



arid by . 



TWacoSacllcn ol Information Is requlred by 37 CFH 1 .SB. The Infcrmfllloii la required to obtrin or irioln a benefit by ttie pub le which » I. flta (sn^t 
the USPTevto process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.K1«b collection Is Biilmi od take 
mLtes to ^omplela IncLlng gathering, preparing, and submitting** completed apportion term to the USPTO. Timo W«ry depending upor-M 
S <S?. P W c°rnme,ntl on the anSourt of lime you require to complete INS form and/or suctions for raduc ng burden, S to «t» «g 
iofbe'Chlet Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Bo* 1450. A ^l na ' ,™ ^™ v*™?? 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1430, Alexandria, VA2231S- 

1450, 

H you need assistance In completing tha form, ca| 1-8D.0-PTO-9199 and select option Z. 



Approved tor uso llirottgh 09/30JttKJ7. OMB CKl^DCttT 



^^^I,^^J<2^1^ OT J» tttsnrti or* muted in r^™, *S ™ dtff ™ r * 0fflM; U S " DEPAflTWENT* Of COMMERCE 



- ~ ■ ■ -^Xi^^ rgJ^^ 

6 rates !hat it ts: 
. jgpte assign** of the entire right, title, are! interasf; or 

2 ' ' eSS * w ^ fire inters* 

("Tie etfenl {by percentage) of fts owr^r^hlp j^st %) 

in in© patent appfk^on/patenl identified abova by vfrtue of either; 

^CIEM Th. a^nmentw recced 

ttoeof is attached. K ^ lCfi at Reel — > Fr *™ or fbr whlcfri a copy 

OR y 
B.Q A rt* of «, ^ ^ ^ ^ Qf ^ ^ epp ^ patem ^ ^ to thfl ^ ^ m ^ 

1. Prom; To- 

Tte l^^m ^ c^ied »« the United States P5 ft and Traded Offi^ T 



<v for wfirch a copy thereof ts atod>«d. 

^dSS..,,^ WBS May j rn mi united &ft^t and T^amart Officii 

- b 1 ' a 1 te - _ flr tor which a oopy thereof is attached, 



2. From: 

To 



3. From; 

To: 



TJedocurrmt *». mcnfe* m (he Ur*ted State* P^i M !TiHm» Office * 



' rrame — ■ ortowhrdi a copy thereof attached. 

□ AddfUo«if cftjcum^ fn the c^ino/tr^Ere fidad on e mjppiementef 

i Pointed of Typed Name r . " 

■I, Tftfe g " " 1 f ^ 




-"J L|| 

">W /wfitf aw»s/wic* In mmpteUng We fcm?, 1-8Q0fTO-(W)9sttd avhct option 2 

3d 



